Health, THE D;V.l.SION OF HEALTH OF MISSOURI 58""028545

L Welfare STANDARD CERT'FICAT! OF DEATH STATE FILE NUMBE B
Public - ~ ArA 3 s gé‘
Service l_F"_EU AUG 2 5 !u.B_diS"ﬂ'iW! District No. 7/ Primary Registration District Noder €7, { ..2,,/,:_;—_ Registrar's No. LS. errisen
A “1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence % ora
30J a. COUNTY Clay a STATE Missouri b. COUNTY Cla udmu?m
W57 b. cg‘v (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c CITY é 60 2 Inside Limits
R
. Y N
TOWN Excelsior Springs s 1om_Excelsior Springs ¢ | Y= %0
c. EgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES (If outside, give location) Reside on Farm
SPITAL OR A .
INsTITUTION 517 Isley Blvd, 517 Isley Blvd. Yos U Nofg]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Typa or print) OF
Raobert. Lee Bryant DEATH  July 30_. 1958
5. SEX s 6. COLOR OR RACE 7- sarrieo[{] fever marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
last bjrghday) | Menths | Days Hours Min,
) Male White wiDoweD[[] oivorcen|] 3u27=1872 g o,
5 P Ly . n -
-:3' I0a. USUAL OCCUPATION {Give kind of werk done | 18k, KIND QF BUSIMESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY ’ .
3 Farming Newport, Tennessee 1ISA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND "OR WIFE -
; ’ .
L AAron Bryant Nancy Sisk Neola Bryant -~ °
8 R -
a - 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT i . .
E. o {Ye3. no, or unknawn)] {i{ yes, give war or dates of service) 51? dr%j.ey Bl\'d
) | liieiliedin none rs. Neola a
-]
z o 18, CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.) INTERYAL BETWEEN
S v PART |I. DEATH WAS CAUSED BY: (}N ET AND DEATH
T oW IMMEDIATE CAUSE () Cerebral Hemorrhage 5 Yrs.
£ |
< @
= z .
= w Conditions, if any, . DUE TO (b} hypertension years
b > which gave rise to
T:; = above ctavze {a), } . 1 . 3 s
- z tati th dar-
¢ Sz fonr e e ) DUETO (o _OTEeriosclerosts 3/ X | year
4 2 E PART [l. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | {a) 19 geg:gggggr
€ o
TE sf2 YES[] NOf&)
-'E . % =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED. ({Enter naturs of injury in PART | or PART Il of item 18.)
[l O O |
3 90
e v fp U] 2c. T|ME OF Hour Month, Day, Year
a2 @ a NJURY a.m.
2 ‘.:1 i E p.m,
H _E % 204. INJURY OCCURRED -Me. PLACE OF INJURY (e, -1 inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
gt w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
0 3 WORX AT WORK .
5 E . unmded the docaased from 1 2/22/57 /,/ 7/30/‘;8 and lost —""Mhim olive on 7/25/ 1.;8
g H Death o urred ot __¢ : f)f) A . m on the date stated agbove; and to the best of my knowledge, from the causes siated.
i ‘5 220. SIG) ‘/ V4 // (Degree offtitle) Y 22b. ADDRESS 22c. PATE SIGNED
-l - .
iz —M~ D. | Excelsior Springs, Mo. 2/5/58

23a. BURIAL,CREMATIDN, 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} {State}

r » | _Burial™™ 8-1-1958 | 0ld New Garden Cemetery s, Mo
. 24. FUNERAL DIRECTPR . APDRESS 25. DATE RECD. BY LOCAL REG. s, -
- tichard Funeral"Home, Inc.
. . e 1 [5F

sad Embalmer’{ Statemant on Reverse Side)




[

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY it ettt s e ae ety e et et e et benn «+ Student Embalmer No. .....ccocvinnnltl

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If thig body is not embalmed, fact should be so stated above,




